The authors of "The Radiological Physics Center's standard dataset for small field size output factors" wish to respond to the comments by Thomsen et al. After an error due to the inclusion of incorrect data in the Varian data was noted, the authors submitted an Erratum to the Journal of Applied Clinical Medical Physics. Thomsen and colleagues were made aware of the Erratum and the new data. The authors and RPC staff stand behind the data presented in the original manuscript and the corrected Varian data in the Erratum. While the Erratum data are different (maximum difference of 2.9%) and warranted new values, we do not believe they represent a "major" change, as claimed by Thomsen et al.
flattening filter-free (FFF) beam data do show differences, as we would expect. I assumed that Thomsen et al.'s data were from the regular TrueBeam photon energies and not the FFF beams; however, this was not stated in their comment.
We find it interesting that the Thomsen et al. data presented have a large standard deviation, and have mean output factors for each field size that are comparable to our manuscript's Institutional TPS-calculated data. It would have been more informative to see Thomsen et al.'s measured and calculated data separated out in order to better understand their agreement or disagreement with the RPC measured data. The biggest difference between the RPC measured data and the Thomsen data occurs for the 6 MV photon beam, where the majority of the Thomsen data are TPS calculations, which happen to agree very well with the Institution TPS-calculated values presented in the Erratum and shown in the Table. This is where the RPC, as well as Kron et al., (1) has shown there to be issues with beam modeling that hinder the calculation of the correct output under these small field conditions. The difference between the RPC Erratum Varian data and the Thomsen data for the 10 and 15 MV beams (Thomsen data are mainly measured data for these two beam energies) is very small and agrees within measurement uncertainty.
Finally, the RPC data are to be used as a quality assurance tool and not to replace the need to perform one's own measurements and correctly model their photon beams. I believe Thomsen et al. overstated their conclusion somewhat by stating "great caution must be advised if using the RPC dataset as a reference …". All medical physicists must use their best judgment as educated individuals to understand when data may not agree, and to try and seek answers as to why. Clearly, the RPC data have accomplished its task with Thomsen et al. since they performed the 
